To the editor,

The article by Yeap et al. [@bib1] brings necessary attention to the subject of managing osteoporotic fractures, as nearly three-quarters of patients in their study who suffered from fractures were not placed on treatment regimens, and the few who were received it for only around a month. We agree with the authors that this is a missed opportunity to prevent future fractures, and that their study shows the need to establish a fracture liaison service (FLS) to increase the treatment rate after the occurrence of an osteoporotic fracture. In addition, we believe that the FLS combined with other services can further improve care and outcomes for patients suffering from osteoporotic fractures. A current review of recent studies on osteoporosis management found that the FLS model of care is effective in initiating and adhering to osteoporosis treatment, and it is cost-saving in decreasing secondary fracture risk, but a combination of the FLS with the orthogeriatric (OG) service models of care may be an even more effective approach towards long-term bone health, as it can be a cost-effective method of further decreasing secondary fracture risk and mortality [@bib2]. An OG service is generally a collaboration between an orthopaedic surgeon and a geriatrician, and usually centers on an osteoporotic fracture. While results have been inconclusive in the past regarding the effectiveness of involving a geriatrician in postfracture care, recent data has shown that the OG model likely has an impact on mortality, and patients were "more likely to receive preoperative medical assessments, have greater recognition of postoperative medical problems, and have implementation of long-term osteoporosis management" [@bib3], [@bib4], [@bib5]. Both FLS and OG models have proven cost-effectiveness [@bib6]. The 2 models appear to be effective on their own, and while the exact model eludes us, some inference can be made that a dual approach may offer the best medical care for the patient while in the hospital, as well as coordinating care effectively upon discharge. The collaboration and communication between primary care and subspecialties has traditionally been poor [@bib7]. Perhaps combining an OG service with an FLS would help mitigate these communication problems by placing the physicians in direct contact with each other over the ongoing care of patients. Post osteoporotic fracture care has improved recently, but there is significant room for advancement, and while implementation of an FLS is a step in the right direction, consideration should be made towards the inclusion of an OG service as well.
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